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Finiehraview Chestion 1 A patient was recently diagnosed with erysipelas and prescribed cephalexin. 


1D: 55152 


Corect 


Which of the following is NOT an adverse effect of cephalexin? 


Y Fag question 


(serareeescs) | | Select one: 


Upset stomach 3 
Vaginal itching ot discharge *% 
Seizures % 


Muscle or joint Y 


eon Rose Wang (ID:113212) this answer is correct. Muscle or joint pain is not an 


adverse effect of cephalexin 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 
To identify common and less common adverse effects of cephalexin used for the treatment of SSTIs. 


BACKGROUND: 


Skin and soft tissue infections (STIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas and necrotizing fasciitis. Erysipelas is an acute skin infection that occurs mainly 
on the face and lower extremities. It differs from cellulitis due to more superficial involvement, lymphatic 
involvement, higher risk of recurrence, prominent margins of areas affected, location and likely pathogen 
(most likely S. pyogenes). 


Cephalexin is a first-generation cephalosporin antimicrobial commonly used for infections such as skin and 
soft tissue, pharyngitis and mastitis (not an exhaustive list). It is bactericidal in nature inhibiting peptidoglycan 
synthesis in the bacterial cell wall resulting in defective cell wall formation and lysis of bacterial cells leading 
to cell death. Some of its common adverse effects include nausea, vomiting, upset stomach, and diarrhea. 
Cephalexin’s less common adverse effects include seizures, vaginal itching or discharge, sore throat, rash, 
dyspepsia and serum sickness-like reaction. Muscle or joint pain is not an adverse effect of cephalexin. 


RATIONALE: 
Correct Answer: 


* Muscle or joint pain - Muscle or joint pain is not an adverse effect of cephalexin. 


Incorrect Answers: 
© Upset stomach - An upset stomach is a common adverse effect of cephalexin (21%) 


* Vaginal itching or discharge - Vaginal itching or discharge is a less common adverse drug reaction 
(<1%). 


* Seizures - Seizures are a less common adverse drug reaction (<1%). 


TAKEAWAY/KEY POINTS: 


Cephalexin is a first-generation cephalosporin that works by the inhibition of peptidoglycan synthesis in 
bacterial cell walls. Muscle or joint pain is not an adverse effect of cephalexin use. 
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Question 2 
1D: 55154 


Corect 


Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 
The correct answer is: Muscle or joint pain 


IK is an 8 year old female who comes to your pharmacy with a prescription for cephalexin 1200 mg 
ided doses QID for cellulitis on her inner thigh. After speaking with IK's mother, the 
i iption and change the dosage form of cephalexin from tablets 
to an oral suspension because IK cannot swallow tablets/capsules. 


Which of the following is NOT an appropriate auxiliary label for this cephalexin suspension? 


Select one: 


Keep refrigerated * 
Shake well before using % 


Avoid prolonged or excessive ¥ 


Eo e Seunight Rose Wang (ID:113212) this answer is correct. Cephalexin 


is not a sun-sensitizing drug. 


Discard after 2 weeks % 


Marks for this submission: 1.00/1.00, 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 


To understand appropriate auxiliary labeling for cephalexin suspension. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas, and necrotizing fasciitis, Erysipelas is an acute skin infection that occurs mainly 
on the face and lower extremities. It differs from cellulitis due to more superficial involvement, lymphatic 
involvement, higher risk of recurrence, prominent margins of areas affected, location, and likely pathogen 
(most likely 5. pyogenes). Cellulitis is a bright red infection of the dermis and subcutaneous tissue with 
characteristic edema, warmth, and tenderness typically caused by $. aureus, beta-hemolytic streptococci, or 
Haemophilus influenzae (in children < 5 years of age preceded by an upper respiratory tract infection). 


Cephalexin is a first-generation cephalosporin antimicrobial commonly used for infections such as skin and 
soft tissue, pharyngitis, and mastitis (not an exhaustive list). It is bactericidal in nature, inhibiting 
peptidoglycan synthesis in the bacterial cell wall, resulting in defective cell wall formation and lysis of 
bacterial cells, leading to cell death. Some of its common adverse effects include nausea, vomiting, upset 
stomach, and diarrhea. Cephalexin's less common adverse effects include seizures, vaginal itching or 
discharge, sore throat, rash, dyspepsia, and serum sickness-like reaction. Muscle or joint pain is not an 
adverse effect of cephalexin. Reconstituted cephalexin suspension needs to be shaken well before use, and 
refrigerated. Any unused portion should be thrown out after 2 weeks. Cephalexin suspension does not need 
to be protected from light. 


RATIONALE: 
Correct Answer: 


* Avoid prolonged or excessive exposure to sunlight - Cephalexin is not a sun-sensitizing drug. 


Incorrect Answers: 
© Keep refrigerated - "Keep refrigerated” is an appropriate auxiliary label. 
* Shake well before using - "Shake well before using" is an appropriate auxiliary label. 


© Discard after 2 weeks - "Discard after 2 weeks" is an appropriate auxiliary label. 


TAKEAWAY/KEY POINTS: 


Cephalexin is a first-generation cephalosporin that works by the inhibition of peptidoglycan synthesis in 
bacterial cell walls. Cephalexin is not a sun-sensitizing drug 


REFERENCE: 


[1] Cephalexin (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
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2012;79(1):57-66. doi: 10.3949/ccjm.79a.11044. 


[4] Ramakrishnan K, Salinas RC, Agudelo Higuita NI. Skin and Soft Tissue Infections. Am Fam Physician. 
2015;92(6):474-83. https://www.aafp.org/afp/2015/0915/p474.html 


[5] Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and management of skin 
and soft tissue infections: 2014 update by the Infectious Diseases Society of America. Clin Infect Dis. 
2074;59(2):e10-52. doi: 10.1093/cid/ciu444. 


[6] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles and Carbuncles. Compendium of Therapeutics for 


Question 3 
1D:55155 


Send Feedback 


Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Avoid prolonged or excessive exposure to sunlight 


UW is a 35 year old female who receives a prescription for clindamycin for nonpurulent cellulitis. 
Which of the following statements is INCORRECT about clindamycin? 


Select one: 


Clindamycin should be taken with a full glass of water * 


Clindamycin is {v 
ona enny Rose Wang (ID:113212) this answer is correct, In pregnancy, 
clindamycin can be used safely. 


Clindamycin doses don't need to be adjusted in mild renal impairment ¥ 
Clindamycin is associated with C. difficile infections * 


Maris for this submission: 1.00/1.00. 


TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 


To understand the important features of the use of clindamycin in SSTIs. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas and necrotizing fasciitis. Erysipelas is an acute skin infection that occurs mainly 
on the face and lower extremities. It differs from cellulitis due to more superficial involvement, lymphatic 
involvement, higher risk of recurrence, prominent margins of areas affected, location and likely pathogen 
(most likely S. pyogenes). Cellulitis is a bright red infection of the dermis and subcutaneous tissue with 
characteristic edema, warmth and tenderness typically caused by $. aureus, beta-hemolytic streptococci or 
Haemophilus influenzae (in children < 5 years of age preceded by an upper respiratory tract infection). 


Clindamycin is a bacteriostatic antibiotic that inhibits bacterial protein synthesis. It binds to the 50S ribosomal 
subunit affecting ribosomal assembly and translation. Some common adverse effects include diarrhea, 
nausea, vomiting, and rash. Post-marketing surveillance has revealed that there is a potential for C. difficile- 
associated disease (CDAD) that can manifest as watery diarrhea to fatal colitis (occurs either during or after 
treatment course). Clindamycin can be taken with or without food, however, to avoid esophageal irritation, it 
should be taken with a full glass of water. Clindamycin is mainly excreted through the feces and renal dose 
adjustment is not necessary. In pregnancy, clindamycin can be used safely. 


RATIONALE: 
Correct Answer: 


* Clindamycin is contraindicated in pregnancy - In pregnancy, clindamycin can be used safely. 


Incorrect Answers: 


Clindamycin should be taken with a full glass of water - To minimize esophageal irritation, 
clindamycin should be taken with a full glass of water. 


Clindamycin doses don't need to be adjusted in mild renal impairment - Clindamycin is mainly 
excreted through the feces. 


Clindamycin is associated with C. difficile infections - Post-marketing surveillance has revealed C. 
difficile infection is an adverse effect. 


TAKEAWAY/KEY POINTS: 


Clindamycin is a bacteriostatic antibiotic that inhibits bacterial protein synthesis that can be used safely in 
pregnancy. 


REFERENCE: 
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[5] Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and management of skin 
and soft tissue infections: 2014 update by the Infectious Diseases Society of America. Clin Infect Dis. 
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The correct answer is: Clindamvcin is contraindicated in preanancv 


Question 4 
1D: 55153 
Incorrect 

Fag 


HT has been taking cephalexin 250mg PO q8h for the past 5 days for impetigo. He normally takes his 
doses at 6 a.m., 2 p.m., and 10 p.m. HT comes to your clinic this morning wondering what he should 
do about his missed morning dose as he won't be home until 1:30 p.m. 


You should counsel HT to: 


Select one: 
Space the 3 doses in the time remaining today * 


Skip the missed dose and continue regular dosing schedule ¥ 


Take the missed dose x 
immediately and continue 
regulardosing schedule 


Rose Wang (ID:113212) this answer is incorrect. The time 
interval between the two doses is too short which could result 
in adverse effects. 


Take two doses at 2 p.m. to make up for the missed dose % 


Marks for this submission: 0.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 
To understand how to counsel patients on a missed dose of cephalexin. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas, and necrotizing fasciitis. Impetigo is a superficial infection mainly due to S. 
aureus that affects young children. There are two forms, crusted/nonbullous and bullous, and can lead to 
secondary skin infections including atopic dermatitis and allergic contact dermatitis due to impaired skin 
function 


Cephalexin is a first-generation cephalosporin antimicrobial commonly used for infections such as skin and 
soft tissue, pharyngitis, and mastitis (not an exhaustive list). It is bactericidal in nature, inhibiting 
peptidoglycan synthesis in the bacterial cell wall resulting in defective cell wall formation and lysis of bacterial 
cells leading to cell death. Some of its common adverse effects include nausea, vomiting, upset stomach, and 
diarrhea. Cephalexin’s less common adverse effects include seizures, vaginal itching or discharge, sore throat, 
rash, dyspepsia, and serum sickness-like reaction. Cephalexin can be taken with or without food. However, if 
it causes an upset stomach, it is advised to take it with food. Ifa dose is missed, it is best to take the dose as 
soon as you think about it. However, if it is close to the time for your next dose, skip the missed dose and 
continue the regular dosing schedule. Do not take 2 doses at the same time or more doses than prescribed 
to minimize adverse effects. 


RATIONALE: 
Correct Answer: 


© Skip the missed dose and continue regular dosing schedule - If a dose of cephalexin is missed, HT 
should take it as soon as he thinks about it, unless it's close to the time for the next scheduled dose. 


Incorrect Answers: 


Space the 3 doses in the time remaining today - There isn’t a sufficient time of 8 hours in between 
each dose. 


Take the missed dose immediately and continue regular dosing schedule - The time interval 
between the two doses is too short which could result in adverse effects. 


Take two doses at 2 p.m. to make up for the missed dose - Taking two doses together can lead to 
high levels of cephalexin contributing to adverse effects. 


TAKEAWAY/KEY POINTS: 


If a dose of cephalexin is missed, it is best to take the dose as soon as remembered. However, if it is close to 
the time for your next dose, skip the missed dose and continue the regular dosing schedule. 


REFERENCE: 
[1] Cephalexin (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Green P. Bacterial Skin Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 

[3] Rajan S. Skin and soft-tissue infections: classifying and treating a spectrum. Cleve Clin J Med. 
2012:79(1):57-66, doi: 10.3949/ccjm.79a.11044. 

[4] Ramakrishnan K, Salinas RC, Agudelo Higuita NI. Skin and Soft Tissue Infections. Am Fam Physician. 
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[5] Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and management of skin 
and soft tissue infections: 2014 update by the Infectious Diseases Society of America. Clin Infect Dis. 
0-52. doi: 10.1093/cid/ciu444. 
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Question 5 
ID: 55174 


Incorrect 


Fag question 


Lup vime 1 vauceren o: 


Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 
The correct answer is: Skip the missed dose and continue regular dosing schedule 


Hriceuuns. HUPEUYY, I ULUNG ane UA VUNUES LUNI 


apouuce 1i 


DA is a 28 year old male who recently fell and scraped his knee on the pavement. After several hours, 
the skin surrounding his knee was red and swollen. He was diagnosed with non-purulent cellulitis and 
started on cephalexin. However, after 2 days of treatment DA returns to the clinic complaining that 
the redness has not gone down, instead it is spreading even more. Upon examination, you observe 
the erythema has spread beyond the marked border. DA has now been hospitalized with a high fever. 


Which of the following antimicrobials should be administered to DA? 


Select one: 


Penicillin PO ph x 
Clindamycin ic. Rose Wang (ID:113212) this answer is incorrect. Due to severity and 


hospitalization, intravenous antibiotics are more appropriate. 


Ceftriaxone IV * 
Cefazolin IV +/- clindamycin POW 
Cloxacillin PO % 


Marks for this submission: 0.00/1.00. 


TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 
To understand how to manage severe nonpurulent cellulitis. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas, and necrotizing fasciitis. Impetigo is a superficial infection mainly due to S. 
aureus that affects young children. There are two forms, crusted/nonbullous and bullous, which can lead to 
secondary skin infections including atopic dermatitis and allergic contact dermatitis due to impaired skin 
function. Erysipelas is an acute skin infection that occurs mainly on the face and lower extremities, It differs 
from cellulitis due to more superficial involvement, lymphatic involvement, higher risk of recurrence, 
prominent margins of areas affected, location, and likely pathogen (most likely $. pyogenes). Cellulitis is a 
bright red infection of the dermis and subcutaneous tissue with characteristic edema, warmth, and 
tenderness typically caused by S. aureus, beta-hemolytic streptococci, or Haemophilus influenzae (in children 
< 5 years of age preceded by an upper respiratory tract infection). 

When suspecting nonpurulent cellulitis, mild to moderate infections are treated with oral agents. First line 
includes the use of cephalexin, and second line includes the use of cloxacillin or clindamycin. If any of these 
agents are prescribed and there is no improvement within 48 hours, the infection may be more severe. 
Treatment for severe nonpurulent cellulitis infections involves cefazolin IV +/- clindamycin PO. Second line in 
severe infections includes cloxacillin IV or clindamycin IV. 


RATIONALE: 
Correct Answer: 


* Cefazolin IV +/- clindamycin PO - DA is presenting a severe case of cellulitis as it did not improve 
(and worsened) 2 days after starting treatment. 


Incorrect Answers: 


e Penicillin PO plus Clindamycin PO - Due to severity and hospitalization, intravenous antibiotics are 
more appropriate. 


© Ceftriaxone IV - Ceftriaxone is not used in severe nonpurulent cellulitis. 


* Cloxacillin PO - Due to severity and hospitalization, intravenous antibiotics are more appropriate. 


TAKEAWAY/KEY POINTS: 


In mild to moderate nonpurulent cellulitis, cephalexin is the first line. If no improvement is seen within 48 
hours or worsening occurs, cefazolin IV +/- clindamycin PO is a first line option. 


REFERENCE: 


[1] Green P. Bacterial Skin Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Rajan S. Skin and soft-tissue infections: classifying and treating a spectrum. Cleve Clin J Med. 
2012;79(1):57-66. doi: 10.3949/ccjm.79a.11044. 

[B] Ramakrishnan K, Salinas RC, Agudelo Higuita NI. Skin and Soft Tissue Infections. Am Fam Physician. 
2015,92(6):474-83. https://www.aalp.org/afp/2015/0915/p474.html 

[4] Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and management of skin 
and soft tissue infections: 2014 update by the Infectious Diseases Society of America. Clin Infect Dis. 
2014;59(2):e10-52. doi: 10.1093/cid/ciu444. 

[5] Miller PF. Bacterial Skin Infections: Impetigo, Furuncles and Carbuncles. Compendium of Therapeutics for 
Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Cefazolin IV +/- clindamycin PO 


Question 6 
1D: 55158 


Corect 


SLis an 18 year old female who is recently diagnosed with a purulent skin abscess and prescribed 
doxycycline 100 mg PO q12h for 5 days. Current medications include acetaminophen, Alesse” 
(levonorgestrel and ethinyl estradiol), and a multivitamin. 


Which of the following counselling information is most important for SL? 


Select one: 
Additional birth conttol (e.g. condoms) is required while taking this drug ¥ 
This drug can calse tooth discolouration * 
Take this medication with or without food. * 


Take the {v 
medication with a 
full glass of water 


Rose Wang (ID:113212) this answer is correct. A full glass of water can 
minimize esophageal irritation. Out of the four options. this is the most 
relevant counselling point. 


Marks for this submission: 1.00/1.00. 


TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 
To understand how to counsel patients on doxycycline use while on oral contraceptives. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas, and necrotizing fasciitis. Abscesses are deep cutaneous infections that may be 
polymicrobial. Doxycycline is an antimicrobial used to treat acne, treat, or prevent bacterial infections. 


Doxycycline belongs to a class of medication called tetracyclines. They inhibit bacterial protein synthesis by 
binding to the 30S and 50S ribosomal subunits. They can also affect the cytoplasmic membrane of bacteria 
which can result in leakage of intracellular content from the cell. Doxycycline is contraindicated in children < 
8 years old due to the impacts on tooth development (e.g, enamel hypoplasia) and permanent tooth 
discoloration. Tetracyclines are also contraindicated in pregnancy, especially in the 2nd and 3rd trimesters, 
due to the risks of birth defects. 


Doxycycline shouldn't be taken longer than prescribed as a second infection may occur, and patients may be 
more prone to sunburns; therefore, avoiding the sun, sunlamps, and tanning beds can help prevent that. 
Multivitamins may decrease serum concentrations of doxycycline, and coadministration is not recommended. 
However, if coadministration of doxycycline with a multivitamin cannot be avoided, the administration of 
each agent needs to be separated by at least 2 hours. Enzyme-inducing antibiotics (e.g., rifampin) may 
diminish contraceptive pills’ therapeutic effects, and backup contraception may be required. Patients taking 
doxycycline do not require backup contraception. 


RATIONALE: 
Correct Answer: 


* Take the medication with a full glass of water - A full glass of water can minimize esophageal 
irritation. Out of the four options, this is the most relevant counselling point. 


Incorrect Answers: 


* Additional birth control (e.g., condoms) is required while taking this drug - Birth control pills 
have decreased efficacy with enzyme-inducing antibiotics (e.g, rifampin), but not with doxycycline. 


This drug can cause tooth discolouration - Tooth discolouration is not a concern for SL because she 
is 18 years old. 


Take this medication with or without food. - There is a more important counselling point for 
doxycycline, 


TAKEAWAY/KEY POINTS: 


Patients on birth control who are prescribed doxycycline do not require additional birth control methods. An 
important counselling point for this scenario is to take this medication with a full glass of water to avoid 
esophageal irritation. 


REFERENCE: 
[1] Green P. Bacterial Skin Infections. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[2] Rajan S. Skin and soft-tissue infections: classifying and treating a spectrum. Cleve Clin J Med. 
2012:79(1):57-66, doi: 10.3949/ccim.79a.11044. 

[B] Ramakrishnan K, Salinas RC, Agudelo Higuita NI. Skin and Soft Tissue Infections. Am Fam Physician. 
2015;92(6):474-83. https://www.aafp.org/afp/2015/0915/p474.html 

[4] Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and management of skin 
and soft tissue infections: 2014 update by the Infectious Diseases Society of America. Clin Infect Dis. 
2014;59(2):e10-52. doi: 10.1093/cid/ciu444. 
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Question 7 


ID 55159 


Corect 


Fag question 


penat 
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Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[6] Tetracyclines (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Take the medication with a full glass of water 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


TP is a 30 year old female who presents to your clinic with a painful lump that has purulent fluid 
draining from the center. The physician diagnosed TP with skin abscess and performed an incision and 
drainage. After a few days, TP returns to the clinic complaining about the same painful lump, now 
with purulent fluid draining from the incision site. The skin abscess has reformed. TP now also has 
developed a fever. Her other medical conditions include hypertension for which, she takes ramipril 2.5 
mg BID. She is in the military. The physician decides to start TP on antimicrobial therapy but would 
like a suggestion from you first. 


Which of the following is the best option for TP? 


Select one: 


Cephalexin PO% 

Doxycycline ¥ 

mae Rose Wang (ID:113212) this answer is correct. Covers methicillin-susceptible S. 
aureus (MSS4) and methicillin-resistant S. aureus (MRSA) as TP is considered high 
EE e fe E Walia 


Vancomycin PO % 
Cloxacillin PO % 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 
To understand how to treat cutaneous abscesses. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas and necrotizing fasciitis. Impetigo is a superficial infection mainly due to S. 
aureus that affects young children. There are two forms, crusted/nonbullous and bullous, and can lead to 
secondary skin infections including atopic dermatitis and allergic contact dermatitis due to impaired skin 
function. Erysipelas is an acute skin infection that occurs mainly on the face and lower extremities. It differs 
from cellulitis due to more superficial involvement, lymphatic involvement, higher risk of recurrence, 
prominent margins of areas affected, location and likely pathogen (most likely S. pyogenes). Cellulitis is a 
bright red infection of the dermis and subcutaneous tissue with characteristic edema, warmth and tenderness 
typically caused by S. aureus, beta-hemolytic streptococci or Haemophilus influenzae (in children < 5 years of 
age preceded by an upper respiratory tract infection). Cutaneous abscesses are deep skin infections with pus 
that can be polymicrobial or S. aureus in nature. 


Treatment for abscesses involves incision and drainage +/- antibiotics if systemic symptoms are present (e.g. 
fever, tachypnea, tachycardia). When systemic symptoms are involved, the drainage could be sent for a 
culture and sensitivity whenever possible. If antibiotics are started, consider methicillin-susceptible S. aureus 
(MSSA) and initiate cephalexin PO or cloxacillin PO for typically 5 days (or longer if infection is slow to 
resolve). If patients are at high risk for methicillin-resistant $. aureus (MRSA), then TMP-SMX PO or 
doxycycline PO for typically 5 days (or longer if infection is slow to resolve) is used. Risk factors for MRSA. 
include homeless, crowded living conditions, IV drug use, military personnel, prisoners, contact sports, men 
who have sex with men, recent colonization or infection with MRSA, surgical wound infection and a recent 
invasive procedure such as IV line insertion or dialysis. 


RATIONALE: 


Correct Answer: 


© Doxycycline PO - Covers methicillin-susceptible S. aureus (MSSA) and methicillin-resistant S. aureus 
(MRSA) as TP is considered high risk for MRSA because she is in the military. 


Incorrect Answers: 


* Cephalexin PO - Empiric treatment based on the fact that TP is also military personnel and is having 
worsening infection requires methicillin-resistant S. aureus (MRSA) coverage, but cephalexin only 
covers MSSA. 


Vancomycin PO - Vancomycin is not the best option because its oral formulation is not suitable for 
systemic infections due to low absorption. 


Cloxacillin PO - Empiric treatment based on the fact that TP is also military personnel and is having 
worsening infection requires methicillin-resistant S. aureus (MRSA) coverage, but cloxacillin only 
covers MSSA. 


TAVEAWAVIVEV DAINTC. 
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In MSSA abscess infections, cephalexin or cloxacillin are preferred agents. In MRSA abscess infections, TMP- 
SMX or doxycycline are preferred agents. 
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The correct answer is: Doxycycline PO 


Despite your suggestion, TP was started on cephalexin 500mg QID x 5 days. The purulent fluid from 
TP's skin abscess was sent in for culture at the time of incision and drainage. The results have come 
back positive for methicillin-resistant S. aureus (MRSA). 


Based on the culture results, which of the following is most appropriate for TP? 


Select one: 
TMP- v 2 
SMX Rose Wang (ID:113212) this answer is correct. Based on the culture results of 
PO methicillin-resistant S. aureus (MRSA), TMP-SMX is a treatment option. 


Cloxacillin PO * 
Cefazolin IV X 


Continue treatment with cephalexin % 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 
To understand how to treat cutaneous abscesses with culture results. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas, and necrotizing fasciitis. Impetigo is a superficial infection mainly due to S. 
aureus that affects young children. There are two forms, crusted / nonbullous and bullous, and can lead to 
secondary skin infections including atopic dermatitis and allergic contact dermatitis due to impaired skin 
function. Erysipelas is an acute skin infection that occurs mainly on the face and lower extremities. It differs 
from cellulitis due to more superficial involvement, lymphatic involvement, higher risk of recurrence, 
prominent margins of areas affected, location, and likely pathogen (most likely S. pyogenes). Cellulitis is a 
bright red infection of the dermis and subcutaneous tissue with characteristic edema, warmth, and 
tenderness typically caused by S. aureus, beta-hemolytic streptococci, or Haemophilus influenzae (in children 
< 5 years of age preceded by an upper respiratory tract infection). Cutaneous abscesses are deep skin 
infections with pus that can be polymicrobial or S. aureus in nature. 


Treatment for abscesses involves incision and drainage +/- antibiotics if systemic symptoms are present (e.g. 
fever, tachypnea, tachycardia). When systemic symptoms are involved, the drainage could be sent for a 
culture and sensitivity whenever possible. If antibiotics are started, consider methicillin-susceptible S. aureus 
(MSSA) and initiate cephalexin PO or cloxacillin PO for typically 5 days (or longer if the infection is slow to 
resolve). If patients are at high risk for methicillin-resistant S. aureus (MRSA), then TMP-SMX PO or 
doxycycline PO for typically 5 days (or longer if infection is slow to resolve) is used. Risk factors for MRSA 
include homelessness, crowded living conditions, IV drug use, military personnel, prisoners, contact sports, 
men who have sex with men, recent colonization or infection with MRSA, surgical wound infection, and a 
recent invasive procedure such as IV line insertion or dialysis. Following culture and stain, we can target a 
specific bacterium using an ideal antimicrobial agent. 


RATIONALE: 
Correct Answer: 


e TMP-SMX PO - Based on the culture results of methicillin-resistant S. aureus (MRSA), TMP-SMX is a 
treatment option. 


Incorrect Answers: 


* Cloxacillin PO - Based on the culture results of methicillin-resistant S. aureus (MRSA), cloxacillin only 
covers methicillin-susceptible S. aureus (SSA). 


e Cefazolin IV - Based on the culture results of methicillin-resistant $. aureus (MRSA), cefazolin only 
covers methicillin-suscentible $ aurere (MSSA) and an IV anent is not warranted at this time. 
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* Continue treatment with cephalexin - Based on the culture results of methicillin-resistant S. aureus 
(MRSA), cephalexin only covers methicillin-susceptible S. aureus (MSSA\. 


TAKEAWAY/KEY POINTS: 


In MSSA abscess infections, cephalexin or cloxacillin are preferred agents. In MRSA abscess infections, TMP- 
SMX or doxycycline are preferred agents. With culture results, antimicrobial therapy can be modified to 
target specific bacteria. 
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The correct answer is: TMP-SMX PO 


UR is a 37 year old female who was recently diagnosed with skin abscess at your clinic. The physician 
performed incision and drainage and started her on cephalexin. Three days later, UR comes back to 
the clinic with a reformed abscess now with purulent fluid draining from the incision site. The fluid 
from the abscess is sent for culture and staining, and UR is admitted to the hospital and started on 
vancomycin. The culture comes back positive for methicillin-resistant S. aureus. UR has no other 
medical conditions and no known drug allergies. 


Which of the following agents is the most appropriate choice for UR at this time? 


Select one: 
Continue 4 y 
current Rose Wang (ID:113212) this answer is correct. Based on the culture results of 
regimen methicillin-resisiant S. aureus (MRSA), vancomycin is a great treatment option. 


Piperacillin/Tazobactam IV % 
Ertapenem IV % 
Cefazolin IV X 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 
To understand how to treat cutaneous abscesses with culture results. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas and necrotizing fasciitis. Impetigo is a superficial infection mainly due to S. 
aureus that affects young children. There are two forms, crusted / nonbullous and bullous and can lead to 
secondary skin infections including atopic dermatitis and allergic contact dermatitis due to impaired skin 
function. Erysipelas is an acute skin infection that occurs mainly on the face and lower extremities. It differs 
from cellulitis due to more superficial involvement, lymphatic involvement, higher risk of recurrence, 
prominent margins of areas affected, location and likely pathogen (most likely S. pyogenes). Cellulitis is a 
bright red infection of the dermis and subcutaneous tissue with characteristic edema, warmth and tenderness 
typically caused by S. aureus, beta-hemolytic streptococci or Haemophilus influenzae (in children < 5 years of 
age preceded by an upper respiratory tract infection), Cutaneous abscesses are deep skin infections with pus 
that can be polymicrobial or S, aureus in nature. 


Treatment for abscesses involves incision and drainage +/- antibiotics if systemic symptoms are present (e.g. 
fever, tachypnea, tachycardia). When systemic symptoms are involved, the drainage could be sent for a 
culture and sensitivity whenever possible. If antibiotics are started, consider methicillin-susceptible S. aureus 
(MSSA) and initiate cephalexin PO or cloxacillin PO for typically 5 days (or longer if the infection is slow to 
resolve). If patients are at high risk for methicillin-resistant S. aureus (MRSA), then TMP-SMX PO or 
doxycycline PO for typically 5 days (or longer if the infection is slow to resolve) is used. Risk factors for MRSA 
include homeless, crowded living conditions, IV drug use, military personnel, prisoners, contact sports, men 
who have sex with men, recent colonization or infection with MRSA, surgical wound infection and a recent 
invasive procedure such as IV line insertion or dialysis. Following culture and stain, we can target a specific 
bacterium using an ideal antimicrobial agent. As per the most recent IDSA guidelines, in situations where 
MRSA is present, vancomycin, linezolid or daptomycin can be used. 


RATIONALE: 


Correct Answer: 


© Continue current regimen - Based on the culture results of methicillin-resistant S. aureus (MRSA), 
vancomycin is a great treatment option. 


Incorrect Answers: 


* Piperacillin/Tazobactam IV - Based on the culture results of methicillin-resistant S. aureus (MRSA), 
piperacillin/tazobactam only covers methicillin-susceptible S. aureus (MSSA). 


© Ertapenem IV - Based on the culture results of methicillin-resistant S. aureus (MRSA), ertapenem only 
covers methicillin-susceptible S. aureus (MSSA). 


* Cefazolin IV - Based on the culture results of methicillin-resistant $. aureus (MRSA), cefazolin only 
covers methicillin-susceptible S. aureus (MSSA). 


TAKEAWAY/KEY POINTS: 


In severe infections, cutaneous abscesses requiring hospitalization and known MRSA infection, vancomycin, 
linezolid or daptomycin can be used. 
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The correct answer is: Continue current regimen 
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